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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbubassee, [orida 32312

(850) 6564724

DATR1 171512021

ENTITY NAME Sonny's Water Systems, LLC

DOCUMENT NUMBER

“SDLEASE FILE THEATTACHED ANO RETURN™

XXXXXX Plaix Cyy
Certified Cory
Cortificate of Statas

“SDUFASF DBTAN THE FOLLONING FOR THE ABOVE ENTTTY™

&f&‘{ﬁéd &/y af Arte & Awendnente
&r&ﬁ&a& af &d S tanding

“UPOSTILLE /| NOTARAL CERTIFICATTO "

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

ToTAL OWED $125

< A7

ACCOUNT #: 120160000072

Phrase call Tina at the above ramber for any issues o concerss. Thark poa 50 wach!




IN FLORIBA

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS

IN COMPLLNCE WITH SECTION 605 0002 FLORIDA STATUTES, THE FOLLOWING [S SURBMITTFD 1O REGISTER A FORFIGN LIMITID) LIABRITY

CORPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA-

Sonny’s Witer Systems, LLC
. Lname ol Foreign Limited Liakihty Company. must nelude “Limied ability Company™ LT 0 "LIC.)

{TTY aumaer, 11 applicablon

I Akme unbsailabie, cprer ale mats namg sdopted Lo the purpese af s g Pusinees 0 Fonda 1as aiernale nume must mclude D imited Dabiliny Company,” 3L e "L

Delawire
N

unudw non under the Taw ol « Foch Toeeagn frmired mbahne compans woorganeredt

(Dhare Tt wamacted basmess 1t Flooda 1f priot w rcgistranen )
ENee sautioen ROS DR & w0 908 F St detormune peralty Babshiy)

O,
Mahing Addioss)

3

-
/.

osurcet Addrens of Foncipal Offwe)

100 B Kelso Rowd

1K} E Kelso Road
Kaukauna, Wi 54130 Kaukauna, W1 54130
P~
fo—1
~>
Name and sreet address of Florida regisiered agene: (PO, Box NOT acceptable) >
o hes
-
—_ T T
Corparate Creattons Netwark [oe, N —~ X :C__
Name: mx a‘
EOL LS Highway 1 s
Ofhce Address: -~ -
. : , o @
warth Palm Beach, FL. 13408 DR ¥ -
. Florida .
i) [FAT L]

Registered agent’s aceeptance:

Having been named as registered agent and to accopt service of process for the above stated limited liwbility company at the place
designated in this application, I hereby accept the appoiniment as registered agens and agree to act in this capacity. I further agrec
10 comply with she provisions of all statutes relutive tothe proper and complete performance of my duries, and 1 am familiar with

red agent.

and accept the abligations of my positivmn ay cfi.\r /
AN

[Regicted dpcet’s vipnataer)

Adia Myles, Special Seeretary




For initial indexing purposes, list pames. tile or capaeity and addresses of the primary memberstimanagers or persons authonzed to
manage [up 1o sia (6} wtall:

Title or Capacity; Name and Address: Title or Capacity: Nume and Address:
Cnvanager Name Sonay’s Enterprises. 11.C LM anager Name:
= vensber Addiess: HN E Keha Road _I\ember Address:
O Authorired KuukuE._\\’l SA130 JAuthorised -
Ferson f'erson
Tt nher L Other [1Oher it nher
LIManager Name: LiNManager Nanw:
CiMember Address; {"IMemher Address:
Llauthorized LiAwhorized
Person P'ersom
L_linher COthes [Z0her Other
UMunager Name: o o LiManager Ninmnw:
CINember Address: CiMember Address: .
(L) Authorised Tawhorized
Person o . Person
LoOher COther [ nher Titnher

Imporiant Netjce: Lise an attachment o report more than sia (6], The attachment will be imaged foe reporting purposes only. Non-
indesed individuals may be added to the indey when filing vour Florida Depariment of State Annual Report form,

9. Atached is a certificale of existence, no mere than 90 days old, duly authenncated by the official having custody of records in the
jurisdiction under the Liw of which it is organized. 11 the certificate is ina foreign fangunge, @ wanslation of the cernilieate under oath
of the translator must be submitted)

HY. This document s executed i acgordange mlh section (03,0203 (1) (b). Flarda Statutes. | am aware that any ! .1l~u infornution
sulnmtied 2 document 1o the Dieparument ¢ iy u)n\nluiu a third degree felony as provided for in s 817 185 1.

Signature vz an satborired persaen

Adtorney-in-Fuct

Typed or pristed nane af ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONNY'S WATER SYSTEMS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SONNY'S WATER
SYSTEMS, LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204669965
Date: 11-12-21

5008250 8300
SRit 20213778245

You may verify this certificate online at corp.delaware.gov/authver.shtmi




